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We herein report our experience and early results oflaparoscopic radical prostatectomy in 15 cases 
oflocalized prostate cancer (11 Tlc and 4 T2a tumors) performed between March 2000 and October 
2001. The operative procedure was almost identical to the Montsouris technique. Conversion to the 
open procedure was required only in the first case because of a widely opened bladder neck that 
involved the ureteral orifice. No severe intraoperative or postoperative complications were observed. 
The mean operating time and blood loss was 383 minutes and 640 ml including intraoperative urine， 
respectively. Only one patient required blood transfusion. All 14 patients with a successful 
procedure could take fluid and walk freely on postoperative day 1. Twelve (86%) of the 14 patients 
could take food on postoperative day 1 and a Foley catheter was successfully removed on day 6 to 8 in 
12 (86%) cases. Histologically， positive surgical margin was observed in 5 (33%) cases and al of 
them were considered non-organ confined (pT3 or more). Without adjuvant hormonal therapy， 
biochemical (PSA) failure was observed in 5 (36%) cases (median follow-up period: 1 months) 
Continence has been well maintained in 12 patients with no need for a pad by 3 months postoperatively 
and 2 patients are using only 1 pad/day for caution's sake. In terms of early postoperative recovery， 
intraoperative blood loss and maintenance of continence， laparoscopic radical prostatectomy may give 
a satisfactory result. Although long-term follow-up is required to assess disease control and 
maintenance of sexual function， laparoscopic radical prostatectomy may become an alternative for the 
treatment of organ-confined prostate cancer. 
(Acta Urol. Jpn. 48: 139-144， 2002) 
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Table 1. Characteristics of 15 patients with 




Age (years old) 
Clinical stage 




61-78 (median: 68) 
Tlc=ll cases， T2a=4 cases 
4= 1 cases， 6=4 cases， 7=6 
cases， 8=4 cases 


















ら2)と同様で (Fig.1)， open laparotomy法で臓下に
12mmの光学視管，続いて IOmmトロカールを 2











A ム:12 mm umbilical 。
ロ 。 laparoscope port 
ロ:10 mm po同¥-.../ o : 5 mm port 
Fig. 1. Trocar placement. A five-port trans-
peritoneal approach was applied as de-








































Fig. 2. Vesicourethral anastomosis. Six to 
seven interrupted 3-0 absorbable su-
tures were placed. All sutures may be 
first placed from the urethral stumo 
with a forehand st山 h. R: right 
hand. L: left hand. 
羽i刻，ほか:腹腔鏡・前立腺全摘除術 141 























た (Table2). ほほ同一チームで行った症例 2-13の
手術時期を 3群に分けると，それぞれの平均手術時間
は症例 2-5が7時間49分， 6 -9が6時間49分，
10-13が4時間34分であった (2-5vs 10-13: P= 












摘出標本の病理学所見は pT2a: 3例， pT2b : 4 
例， pT3a: 4例， pT3b: 2例， pT4 (勝脱頚部筋層
に微少浸潤): 1例で摘出標本の中に癌組織を認めな
かったが，摘出標本の変性，劣化が関与していると思











Table 2. Intra-and early post-operative date in 15 laparoscopic radical prostatectomy cases 
Histopathological findings Postoperative PSA leve¥ Case Operating time Blood los 
pT Margin and site* Gleason (follow~up period， months) 
1** (14h35m) (838) 2b (一) 5+4 0.4 (16) 
2 10h 54m 483 2b (一) 3+4 <0.2 (16) 
3 5h 30m 319 2b (一) 3+4 <0.2 (14) 
4 7 h 23m 49 2a (一) 3+4 <0.2 (12) 
5 7 h 30m 210 3a (-) 4+5 <0.2 (12) 
6 6h 20m 1，320 3b (+) Apex， SV 3+4 <0.2 (12)*** 
7 4h48m 473 2a (一) 4+5 <0.2 (11) 
8**** 9h 13m 2，825 x (一) (3+3) 1.6 (10) 
9 6h 55m 646 3b (+) SV 3+4 0.5 ( 9)*** 
10 4h 26m 737 2a (一) 3+4 <0.2 ( 8)
1 5h 29m 232 2b (一) 4+3 0.3 ( 7)
12 4h 25m 35 3a (+) Apex 3+4 <0.2 ( 7)
13 3 h 57m 150 3a (+) Apex 3+4 <0.2 ( 4) 
14 7h 1m 900 3a (一) 3+4 <0.2 ( 4) 
15 5h 36m 592 4 (+) Apex 3+4 
Mean 6h 23 m 641 
ト(一);negative margin， (+); positive margin， SV; seminal vesicle. 料 Opensurgical conversion due to widely 
opened bladder neck. *判:Adjuvant hormonal therapy was initiated. ****: Final pathological data was not definitive 
because of degraded specimens. Gleason score at prostate biopy is presented. This was the only case in which the blood 
transfusion was required. 
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Excised Prostatic 
Body恥1assIndex Case No. 
Weight (g) 
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R =0.572 R=0.427 R = 0.528 
p = 0.033 p = 0.128 p =0.052 
Fig. 3. Relationship between operation time and clinical parameters 



















18 20 22 24 26 28 30 
R = 0.594， P = 0.025 
BMI 
最後に当施設で臨床病期 Tlc-T2に対して行われ






Fig. 4. Relationship between blood loss and 
body mass index (BMI) in laparo-




Table 3. Comparison of clinical parameters and early results between 
laparoscopic and retropubic radical prostatectomy 
Laparoscopic Retropubic p 

















T2a:4 T2a: 0 
T2b: 0 T2b: 4 
Mean PSA 
Mean operation time (hrs) 
(range) 







Mean postoperative day for starting : 
Walking (POD)帥* 1.0 
Fluid intake (POD) 1.0 
Taking food (POD) 1.1 
No. of analgesics required 0.7 





































































































らは断端陽性率を pTa=4%，pT2b=14%， pT3a= 
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